wmﬂ_ma no:_._Q_

PO Box 58

(715} 373-6138

Washbuirm, Wi mammp

SUBNMT; COMPLETED APPLICATION, TAX
STATEMENT AND FEETO:

Planning and No_.::m Um_um-»

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICH

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Permit #:

/o0& o

“TrETEIYE 3
SEP 06201

Y

Date:

0o

HArnount Paid:

RS
G-Lo-o

Qwner’s Name:

Glen W,

1_\&\_\ m)\

_Sm___:m Address:

/1998 Lephia b

.4m_m_u:o_._m"

mm,w\%m Ww ENWMM ¢ WE.S “\M\&\

Cell v:os%\%\\\%w\w.d@!

Address of Property: City/StatefTia . ? .
g leanard Chaot 22, Cable jyr sy92/ 54190557
Contractor: Contractor Phone: Plumber: umber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes % Ne

Legal Deserintion:

(Lise Tax Statemant)

PIN:

(23 digits}

Recorded Dgcurpent: {i.e. P.OnmE. OE:mGEE

Volume

27

vmmmﬁu_

WE mAE

1/4

Gov't Lot

Lot{s)

Vol & Page

Lot(s} No.

a.%ﬁ%m& 2355/ Y0030

Block(s) No.

Subdivision:

Section W m

, Township N.\-W N, Range %

W

=

Town of:

CARLE

Lot Size

"Ry

0 1s Property/Land within 300 feet of River, Stream (incl. Intermittznt)
Creek or Landward side of Floodplain?

if yes-wcantinue —

Distance Structure is from Shoreline :
feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage

¥ yes——coutinue —B

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
T Yes [ Yes
L Ne 0 No

T Seasonal

{1 Municipal/City

-1 New Construction # 1-Story 7 City

1] Addition/Alteration | 1 i-8tory+ioft | B Year Round O {New)Sanitary SpecifyType: ___ | & Well

C Conversion [l 2-Story g ¥ Sanitary {Exists) Specify Type: Drvelom| o
Basement [ Privy {Pit} or .} Vaulted (min 200 gallcn)

-1 Relocate (existing bldg} [
B Run a Business on C
Property

No Basement

Portable (w/service contract)

[ Foundation

_ None

C
C Compost Toiiet
C

Length: Width: Height:
Length: Width Height:
_u_‘o_uommm mdﬁﬂ:«m& N \.

_unzn_umw Structure :ﬂ_aﬁ structure on property} { }
| Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X i
"] Residential Use with a Porch { X }
with »N:J Porch { X }
with a Deck { X )
with (2") Deck { X )
® Commercial Use with Attached Garage { X )
n Bunkhouse w/ (0 sanitary, or _J sleeping quarters, or U cooking & fogd prep facilities) { X )

I Mobile Home {manufactured date) ;7T \&N\\% mh % AMN m& { X } Q%Nm
| Addition/Alteration {specify) { X }
[J Municipai Use 01 | Accessory Building  (specify) { X )
L Accessory Building AdditionfAlteration (specify) { X }

o gttt
Special Use: (explain) £4 : Azt X )
|- Conditicnal Use: (explain) Fe, bf { X } _

“Other: {explain) rél T A { X )

informa

FARLMERE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGOUT A PERMIT WILL
uding any man.:nw:,...:m information) has bean examined by me (us) and to the best af my {our) knowledge and belief it is True, correct and complete.
n | {we} am {are) providing and that it will he relied upon by Bayfield County in determining whether ta issue a permit. 1 (we} further accept liability which
oriation | {we) am {are) providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the

RESULT IN PENALTIES

of th ownet(s) & letter of authorization must accompany this appiication)

APPLICANT - nﬂmﬁmm.no_(_.m_,mwm PLOT PLAN ON REVERSE SIDE

if you recently purchased the property send your Recorded Deed

| {we) acknowledge that | (we)

20

Date 5

Attach
Copy of Tax Statement




(1) Show Location of:

(2} Show /indicate:

(3) Show Location of (*):
(4) Show:

{5) Show:

{p) Show any {*):

{7) Show any {*):

Proposed Construction
Morth {N) on Plot Plan

(*) Driveway and {*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}); (*) Septic Tank (ST}; {*) Drain Field {DF); {*} Holding Tank {HT) and/ar (*) Privy (P)
{*) Lake; {*} River; (*) Stream/Creek; or (*} Pond ‘

{*) Wetlands; or (*} Slopes over 20%

Le amﬁ%mm S

S=A

Py o e

shavt Fevm

ekl i
1 Cgom

|17

By il

Please complete {1}~

{7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [¥es [ 1No

Setback from the East Lot Line Feet Elevaticn of Floodplain Faet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

ensed surveyor et the owner's 2upense.

Prior to the placemeant or construction of 2 structure within ten {10} feet of the minimum reguired sethack, the houndary line from which the seihack must be measured must be visible from one prévigusly surveyed corner 1o the
other previously surveyed corner or marked by

Prior ta the placement or construction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
one previcusly survaysd corner 1o the other previcusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner withir
rmarked hy 3 licensed surveyor at the owner's expense.

500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W}.

NOTICE: AllLand Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begurn.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The tocal Town, Village, City, State or Federal agendes may also require permits.

_mmamanm _u,ﬂoﬂ«:mn_o: no::E cmm 0..._5

:#of bedrooms:

Sanitary Date:

_umﬂﬂ_w Um:_ma Emﬁmu

Reason for:Denial:

1o-0TS

T O3 Ao

i Parcel 4 SibStandard 2.. ]
Is Parcel in Common Ownership .

D...dm el of mmno&v
N <mm ?:mmn_\nu::m:o:m _bﬂm:

~ez

#he

o

| mitigation Required
?.._Emmﬁ_oa n&“mn_._mm

Affidavit Reguired - D{mm
Affidavit Attached /| O Yes

Is Structure Zos-mow*owﬁw:m D <mm ;
Granted 3. Variance (B.OA} - . ] ,_F‘me._omm% m«m:ﬂma _u<.<m:m:nm ﬁm O Ay
$Ves |1 No Case #: EY¥es TINo Case ¥
Was Parcel Legally Created | @¥es -0 NG o . Were Property Lings mmnﬂmmmnwma by Owner \_NA..mm.
Was Proposéd Building Site Dejineated .@\.«mm {1 No : Was Property Surveyed | [].Yes

Inspection Record:

ol

Zoning District
Lakes Classification {

e

Date of Inspection:

Jo- 3\\% |

. _ _smum.ﬁma by:

Date of Re-inspection:

Corditien(s):Town,

st

ammittee or,Board Conditions Attached? V\A‘mw N No %m,\ negd to Um attached.)

Ms .QA L@s\m\ Tovgpecho e

Signature of Inspector:

Date of \.w.mﬁ.ﬂoe.mu_\w.u... \W

Hold For Sanitary: o

Oty
Q\ .mo_g %Hm? O

Hold For Affidavii:

L Hold For Fees: L]

®& October 2013




